BEST AVAILABLE C^>Y 



<q\ P ^>APT B - FEE(S) TRANSMITTAL 
Complete anq send this form, together with appfWble fee(s), to: MgU ^^^f^^^^ 

MAY 7 7 ?finfi 1 P-O. Box 1450 

MAT / L L\m J Alexandria, Virginia 22313-1450 

or Fax (571)-273-2885 



INSTRUCTIONS: This form should be usedNSfc 
appropriate. All further correspondence including*^ 
indicated unless corrected below or directed otherwi; 
maintenance fee notifications. 



ansmitti 



'ISSUE FEE 
<?ance orders and 



and PUBLICATION FEE (if required). Blocks 1 through 5 si 
I notification of maintenance fees will be mailed to the current 



Blocks 1 through 5 should be completed where 



( v vivji _ t ai w „, ... correspondence address as 

Sck'lTby (a) specifying a'n^w correspondence ad anoVor (b) indicating a separate "FEE ADDRESS" for 



CURRENT CORRESPONDENCE ADDRESS (Note: Use Block I for any change of address) 



000959 7590 

LAHIVE & COCKFIELD 
28 STATE STREET 



02/22/2006 



Note: A certificate of mailing can only be used for domestic mailings of the 
Fee(s) Transmittal. This certificate cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 

I hereby certify that this Fee(s) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEE address above, or being facsimile 
trnncmirtpH tn the I JSPTO f57n 273-2885. on the date indicated below. 



05/23/2006 VABDELR3 00000045 061448 10068215 

01 FC:1501 1400.00 Dfi 

02 FC:1504 300.00 DA 
hi rr.AAAi M.Ofl no 


Shirine Darvish (DepMit0, '" ,ame) 






APPLICATION NO. FILING DATE 


FIRST NAMED INVENTOR ATTORNEY DOCKET NO. CONFIRMATION NO. 



TITLE OF INVENTION: PDrt77\^er^eft^eR-B?^nWD4iS6S.THS^I^ 

Methods of Upmodulating an Immune Response by Administering an Anti-B7-4 Antibody 
(As Amended) 



APPLN. TYPE 



SMALL ENTITY 



ISSUE FEE 



PUBLICATION FEE 



TOTAL FEE(S) DUE 



DATE DUE 



nonprovisional 



NO 



$1400 



$300 



$1700 



05/22/2006 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS 



OUSPENSKI, ILIA I 



1644 



424-143100 



1 Change of correspondence address or indication of "Fee Address" (37 
CFR 1.363). 

53 Change of correspondence address (or Change of Correspondence 
Sdress form PTO/SB/122) attached. 

□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



2 Foley HoaR, LLP 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE- Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 

recordation as set forth in 37 CFlT3.ll . Completion of this form is NOT a substitute for filing an assignment. 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Dana-Farber Cancer Institute, Inc. Boston, MA 

9^^^^^ l &^c^^ (will not be printed S^g^g 6 D ELdual 5 Corporation or other private group entity □ Government 



Please 



4a. The following fec(s) are enclosed: 
K) Issue Fee 

03 Publication Fee (No small entity discount permitted) 
m Advance Order - # of Copies . 10 



4b. Payment of Fee(s): 

□ A check in the amount of the fec(s) is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 



(3 The Director is hereby authorized by charge the required fee(s), or credit any overpayment, to 
^Deposit Account NumbeiO£-1 £2xfT_^ (enclose an extra copy of this form). 



5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 



□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 




Authorized Signatun 



Typed or printed name Char 1 fine A 



This collection of information is requ ired by 37 CFR 1 J 11. The information is required to obtain or retain a benefit b^ the public which is to file (and by jhc P^ cc Q s „ s j 
an application. < 
submitting the < 

B«^d£^ 22313^450* DO NOT SEND FEES OR COMPLETED I 

Alexandria, Virginia 22313-1450. , 1JAUn . . 

Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 




PTOL-85 (Rev. 01/06) Approved for use through 04/30/2007. 



OMB 065 1 -0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



IN THE UNITED STA 




PATENTS 

Attorney Docket No. DFS-067.02 



ATENT AND TRADEMARK OFFICE 



In re Application of: 

Clive Wood et al. 

Application No: 10/068,21 5 

Filed: February 6, 2002 

For: Methods of Upmodulating 
an Immune Response by 
administering an anti-b7-4 
Antibody (As Amended) 



Art Unit: 1644 



Confirmation No.: 8509 



Examiner: Ouspenski, Ilia I. 



certificate of mailing 

I hereby certify that the following paper is being deposited with the United States Postal Service as first-class 
mail in an envelope addressed to Mail Stop Issue Fee, Commissioner for Patents, P.O. Box 1450, Alexandria, VA 
22313-1450, on May 18,2006. 




Shirine Darvish 



Mail Stop Issue Fee 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Sir: 



ISSUE-FEE TRANSMITTAL 

In response to the February 9, 2006, Notice of Allowance of the above-identified 
patent application, we enclose Form PTOL-85. Please charge the total amount of 
$1,730.00 to cover the issue fee of $1,400.00, the publication fee of $300.00 and a fee of 
$30.00 for ten soft copies, to our Deposit Account No. 06-1448, Reference DFS-067.02. 



1 



PATENTS 

Attorney Docket No. DFS-067.02 



Although we believe that we have appropriately provided for any fees due in 
connection with this submission, the Commissioner is hereby authorized to charge any 
deficiencies or credit any overpayment to our Deposit Account No. 06-1448, 
Reference DFS-067.02. 

Respectfully submitted, 



Date: May 18, 2006 
Customer No: 25181 
Patent Group 
Foley Hoag, LLP 
155 Seaport Blvd. 
Boston, MA 02210-2600 




Charlene A. Stern-Dombal, Reg. No. 57,961 
Agent for Applicant 
Tel. No. (617) 832-1738 
Fax. No. (617) 832-7000 



2 



